e FRr s LSOOy an HLS i E HAGEE HAfHT

i s'rA‘rEﬂrH'—'\'melmHUMAHSELWICESI:EMRTMWT
: Mi_{CAL ASSISTANCE DIVISION -
U1 ¢PROVIDER PARTICIPATION AGREEMENT ___

REEMENT IS FOR GROUFS, ORGANIZATIONS, OR INDIVIDUAL APPLIGANTS TO WHOM = :
TS WILL BE MRDE. IF YTHE APPLICANT IS AN INDIVIDUAL APPLYIN3 FOR A PROVIDER Rimﬂﬂp?mﬂ ;‘;dﬂ’;ﬁk?ﬂgn fo:
ER ONLY FOR IDENTIFYING SERVIGES BILLED THROUGH A GROUF FRACTICE OR OTHER EW NMenco Eald Froje
IZATION AND'PAYMENTS WILL BE MADE TO THAT GROUP OR unamum'rluu THis FoRM | Gfo ACS

QULD NOT BE USED. USE FORM MAD 312 INSTEAD, 1720 - A Ran dolph Rd,

0 BE COMPLETED BY ALL APPLICANTS: : Albugquermue, MM 87106

ST elens Medita] Serutes - oD ﬁ(gﬂ e

Physcal Location - Na. & Strest (P.0. Box not acoepted. Addiess ef which services 812 fentiorad 15 equired) - Cay ZIp Code Caunly |
m

ling Addrass or Biling Address mphmmm official corraspondence will be mmmnmessa] Wi ke Tedephone (Area Code)

SR et heheo “ShdaTe i TIESE a5 43¢ 580F
Siata Licensa Number, wnmm By Licanss, Expration E-g%swaw [11) Sodial Securlty Mumbe Famm o
(L[]

W i o) i’“&fﬂ& i i N R S ]

r PAYMENTS AHE MADE DIRECTLY TO THE AFPI.IGMIT THE FOLLOWING MUST BE COMPLETED.

0 an Indlvidual o nor-eorporate Business antity : O partriership or professional ass sclation
15 O sole proprietorship * O carporation : [govemmental entity or publle scyool

W Fedaral Tox Nams (Attach V-3 form) Dmmraanﬂm.\humuNMr
14) oS S as '
nmmﬂss.mmm} MM Tax & Reve IEF:H%F in MM | DO eck here ¥ nokfarprofit
e E 1 5_] jl E{‘;ﬂ’f %m'{e“‘ ﬂﬂ:rﬂ::l “T % k1ey an | atiach copy of S01(c)3
SOMPLETE IF APPLICABLE! ; :

mmm%a proviously apsgnad) HMO amidstian? L Yes OO

=1y Mama of plané i which yoo parlfdpales B e e RS R e
mbat midlrg I spral Frovidor LD, I Numbar
mwmgn;rw eiar I MNFI} or UFIN NU .mmﬁmmﬂmm rxwwmm
mjrpuhnard cedified? O Yes e rfm,mmha copy of cerlificate. j
If et board ceriified, attach speclatty cerification from residency pawram or letter from the chalperson of your resid: ncy ;fngmm stating
[26) that you received tralning inyour speclatty area. :
CERTIFIED UNDER TITLE XVl MEDICARE? . .0 Yes 13--Hr5 Wyes, attach copy of lafter.

1 1

) JCAHO CERTIFIED? . SR et O Yes @G  ffyes, attach copy of certification lotta .
%8 Es0el Year End Date fg _{____35“_1_-?_-3___ :
o Medicarm Provider Mumber{a) {Atfzeh Madicare feflers} Medicare Cavriar o Intormediary

39 . Identify l-l‘l»ﬂh"tdun}l wha will ba. Enﬂ:l‘ng services for which paymaents will be made dlru::thr 10 your g oup or org nnhaﬂvn.

dar How Me ica For Medicaid
Indlvidual's Name Title :‘i}:::;: P?.;p‘ [ :;z:::g, Medicaid Niumber mm ﬂw‘iﬁlm 3
- | {if previpusly § sasned) | Use Only

oee Woﬁ

“Please attach a soparate page if add‘mnal space is neaded.
IF THE AFFI.I{:AHT IS AN INDMDUAL IDENTIFY ANY OTHER ORGANIZATION(S) THAT YOU WILL BILL UNDER:

Grganlmﬁonut.ﬁmup Mame: ) © 7 Organizaten or Group Medicaid Numbac Qrganlzation %'f. Wﬁagimhaf
@1y Please attach 2 separale page i additional spaca is nesded. : b
iz Haveyou ever had a license revoked, suspended or - . Haveyou werWumhd u‘fﬁ-l MF@
: denfed in this or any olfer state? O Yes A Yes a

+ Have you or any of the owners or principles ever been excluded or susponded from participation In the Title II.I'Jll {Madicara),

Title XX {Medicald) of any other stale's health care programs? O Yes

If yos to either or bath of these questions, sttach e brisf statement of siustian; date; state, c:iy, county ¢ 1d profassional
assotlation or court which handied the matier; any precinct case identification; end the adjudication or iher resuil,

MAD 235 Revised 1111 8/02  APPLICANT MUST S/GN ON PAGE 6 OF PROVIDER PARTICIF ATION A GREEMENT

FEB2 12003 _ ..




M/ LM/ Leen

1.2:42

5852468485

b’
.-‘T'-"

¥ e.ad 11/18/02 - Page 2

ACS ..,

S

=

. i ' Sk b .
<HIP INFORMATION - The following Information must be provided and updated, as applicable, i paymentsare ~

e e

mitted to & provider group, partnership, 0 rassociation:

Name end address of each person with en ownership

sntity has or had directof indireot ownership 1otaling five percent

lated 1o another 85 spouss, child, ar sipking.
LA o e

ot contralling Interest in the entity of any

subcer tractors in which
(5%) ermore and whether any of thest personls} named

E 1’ Eomal Secur fy Number !

me N l iD
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dress : ] Talephona pumber | i Felat: nship _J
fame ; 1 T Spclal Seo j Hustnlar
tedmsss ST TTaT&phnnn Mumber Aela lonship J
e : i

. Mame and address of any other entity in which a persen with &

n ewnership of contraling interestia the entity slso has

in ownership of eontrolling interest.
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= Telephona Mumber Marme of | ‘ersen with Interest

MNeme of Entity

—
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ey

g MName of any person, agent, managing e:rnplwae, or any

other person who has cwhership
~tad of 2 criminal offense ar asse

or cont efling interest equal fo
s=ed 8 civil monetary penalty

five percent (B%) of greatar in the entity who has been convi
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program.’ : i i
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3BLIGATIONS OF THE PROVIDER
& Medicald provider shail;
1. . Abide by sll federal, state, and
-al laws, rules, and regulations, includ-
1 but not limited to, those laws, regu-
sons, and policies spplicable to provid-
s of medical services under Title XI1X
todiesid) and Title XXI {SCHIP of the
seial Security Act and other health care
‘agrams admministered by HSD.
2. - Furnish-servicea, bill for ser
ces, and recéive payment for =ervicas
nly upon appraval of this Agreement
y the MAD Director or his/her desig-
£, 3 : S
2. Comply with all billing nstouc-
ions, reimbursement, audit, recouprnent,
ind withhalding provisions distributed Dy,
450, All rates, policies, proceduras, of
ules of any kind rolating to billing in-
sructions, reimbursament, awdit,
-scoupment, and withholding pravisions
furnizhed to providers must be specifi-
sally approved In writing by the MaD
Dirsctar or his/her designas to be effec-
Ve, : {
1.4, Maintsin and keop updated pro-
gram policies, Instructions on billing and
utilization review, and other pertinent
material distributed by HSD. -

1.5. Furmlsh and update complete in-

fermation on provider eddress, lcensing,
certification, beard gpecialities, corporate
namas, and partlas with direct or indirect
gwnership or controlling nterast and in=
formation on the conviction of deflineated
criminal or civil effehses by providers o

paniés with direct or indiract ownership

or controlling interést at least sbdy (80}
days prior to the contemplated change
or at legst ten |10} days after the convic-
tian. Any payment by HED on the basls
ai erroneous or outdsted information is

_ the responaiblity of the provider and is

gubject to recoupment, etiminal investi
gative costs, and/for civil penaltias;

1.8. ° Comply with all faderal, etate,
and lacal Taws and regulations rogarding
the pravider's authority to aperate a busi-
ness In Maw Mexico Including, but not

limited 10, fieansure, registration to pay.
_ gross receipts tax, parmit requirements,

and employea tax filing requirements.
1.7. Assume sole responsibility for
all applicable taxes, insurance, licensing,
and other costs of doing business.

1.8.  Venfy that an individual is eli-
gitle for a spacified medicel program ad-
ministeted by HSD.

1.9. Maintain the confidentiality of -
cliant intormation and records in acoar-

-

fment, _hatwaem‘me Mew Mexico Human Services Department {H5D] and tha apﬂﬁcaﬁi"éfs provider,
il for the provision of medical services to Modicaid clients, The Agrasrasnt sha
F i docurentation attached and when signed by the pravider and H5D, and shall remain in effect until ter ninated plrsuant 1o

danee with federal and state laws P

“ quired per 42 CFR § 431.305(b] and

MMSA § 27-2.356 1878l

1.10. Render covered services to ali-
gibla clients in the same scofe, quality,
and manner as provided to ihe general

" public; comply with all federzl and state

civil rights laws; and not discririnate on
the basis of age, race, religion, color, SeX,

"handicap, national origin, marital status,

politcal belief, disability, o source, of

- payment as per 43 CFR § 80.3(alb);

45 CFR § B4-52.{a): and 42 § CFR
447 .20, e
1.11. Assums responsibility for any
and all clalms submitted'en behalf of tha
provider and under the provider's nume
ber. Submission of false claims of
fraudulent representation may subject the
providar 1o tormination, ericainal investi-

. gations and charges, and other sanctions

specifled in the MAD Pravider Pregram
Marnual. ;

1.12. Retain 3ny end all original rmed:-
sal or bueiness racords a8 are NECessary
to verify the treatmant or care of any cli-
ant far which the grovider received pay-
ment from HSD to provide that benefit
or service, services or geods provided

1o any client for which thva provider re-.

geived payment from HED, amounts paid
ty HSD on behalf of any client, and other

 records tequired by HSD for at least six
" {6) years fromthe date of creation ar until

ongoing audits are settled, whichever is
longer. Services that have bean billed 10
H&D which are not substantiated in the
provider's _record are subjest to
recoURIment.

1.43. Upon closure of office or facik '

ity, Inform HSD where records pertain-
ng 1o Medicaid recipients will be located.
1.14. Fumish immediaiely 1o the Med-
tcaid Agency, the Seeretaly of Health and
Human Services, or the Medicaid- Fraud

Controt Unit, 3t no cost, sxcessto racords .

in any format requested as described
above and any information regarding pey-
ments claimed by the provider for fure
nishing services 10 chents. Permit the
inspaction of facllities uned In the provi-

sion of services to clients by tha US. |

Socretary of Health and Humnan Services,
HSD, the Medicaid Fraud Control Unit,

or HSD designeés. Failure 10 comply’

with this provision constitutes a-vinla-
tion of federal and state IMedicaid law and

may result in immediate withholding of

any pending or future payments, It

records are raquested by mail, the pro<
vidar shall fuenish the records within five

{5) werking days of the roceipt of the .

_request or as provid xd forin fhe. request.

1:15. Accept as payment in-full the
amount paid by H3D for services fur-
nisked to clients in coord with the reim-’
bursement structur 3 in offect for the pe-
tiod during which & rrices were provided
as per the HSD reimbursement policy.
Mo pxceptions to, « r waiver, of standard
relmbursermnents v 1l be permitted with-
aut the express witlen consent of the
MAD Director or b s/her designes.

1.16. Mot colle ¥ payments from the

cliont or any finan daliy-responsible rele-

tive or representa dve of that client for

services furnishet to the client, sxcept

as allowed and sp-wifically defingated by
HsD. :

1.17. Seak pa ment from any other
payer of insurer b fore seeking payment
from HSD, Inthe vone the client is cov-’
gred by an insulance policy of health
plan, Including Mi dicare. Refund 10 HSD
the lesser of the jayment received from
a fiable third pary or the ameunt pay-
abla under medics | programs administered
by HSD and not 2ill HSD the difference

between the pay nent recelved from the

third party baset on 8 “preferred patient
garg 2greament’ of “discount” arrange-
rrent and the prowvider's billed chargs.

4.18. Mot refi se 1o fumlsh serVines to
an efigibla cliert | =causa of a third perty’s
potential fiability for payment far the ser-
viges, except In nstances in which a cli-
ent who is cow:red by an HMO planis

seeking service s from a provider who

does not particy) ate in the HMO plan net-
werk and woul not'be paid for services

by the HMO pli n. : -
1.49. Inform HSD-immedistely- when

an pttormney orc ther party requests infar-
mation related to the sarvices tendered
10 a client tha were paid by HSD and
upon receipt of any knewledge of pends
ing or active le jal proceedings involving
clients.

4,20. When fumishing services o cli-
.ents wha sust ined injury in an acsident
or another act on that may he subject to
a legal procee ling, agres 1o-the follow-
img:

a clalm with HSD within 120 daysof
the datp of I'espital discharge or

impose & hapital licn on the potential '

recovery fro &ﬁﬁ% ird pacty. |f
the hospital yrovider g{&:ﬁnsuz

“lien, the pre sider is prohibited from.

Filing a clain. viEARISD @rz{ﬁy‘lmt of

any unpald alance resulting from the

third party 13 om seeking
paymeant fro mﬂﬁu_

FEB % 1 200
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aspital providers must pecept |
ent made. by HSD 23 payment
A non-hospital prmri:dﬁr may
o ek additional payment for those -
ices from the cllent even if the
 subsequently receivel a rmonetany
rd or settiernant from the liabla party.
. When entering into coniracts
the Medicaid rgnaged care organi-
nz (MGOs) contracting with HSD for
yovision of managed care services
1 Medicaid population, agres to ba
by the rCOs at 3ny amount muty-
agreed between the provider or pro-
¢ group and the MCOs, or Tafling that,
then current and »applicable reim-
soment rate” based on the pravider
g. The “applicable feimburgement
s is defined as the rate paid by HSD
providers participating in Medicaid of
jar medical programs adeninistered by
0 and excludes disproportionate share
gpttal and medical sducation payments.

ARTICLE 1 - OBLIGATION OF THE
HUMAN SERVICES DEFARTMENT
S0 shafl: :
1. Disuibute information necas-
ary ta participate i medical programs
dministerad by HSD. incuding program
rolicies, billing inStructions, ilization r@=
jiaw instructions, and -other pertinent
vioterials. The Jprovider must contact
HED to request any additional program
poliey manuals, billing and wtilization re-
view instructions, end ather pertinent ma
gerials. i :
2.2. Process payments in a manner
delineated by jedeoral guidelines either
internally or through 2 delineated fiseal
agent contractor-. i 2 ;
fisimburse providers fof furnish-
ing covered . services of procetures 10
eligible clients. Eﬂimbl._:rsemém is based
an 1he HSD fea soheduie, reimbursement
rate, of reimbursement mothadology in
place at the time services ard furnished
by the provider. Mo exception 1, or
walver of, standard roimbursement Will
be permitied without the cxaress written
consent of the MAD Directar or hisfher
designee, - ,
2.4, Conduct adriiinipurative investi-
patigns and admisistrative p ings
10 arﬁuremnt-prmridm comply with the
1erms of this Agreemant and federal and'
 state law pectaining to the administration
" of the health care programs adrmir

"Agt.

_ ARTICLE M - PATIENT
SELF-DET ERMINATION ACT
Nursing facility, intermediate careé facil-
iry. hospital, home heaith agency. and
haspice providers shall:

_ fiscal sccolriting period.

istered
by HSD, including the Medieaid Provider -

S

3.1._. Fumish written infmmarﬂuﬁ ta

gl sdult clients roceiving redical care

concerning their fight 10 make decisiens
about mediea) eare; accept of refuce medi-

cal or surgical treayment; and formuiate ©

arrangements fof fivitng will of durable
power of attomey.
3.2

Gocurment in tha client's medi-

" pal record whether he/she hag executed

an sdvance directive which complias with -
Hew Mexico law on advance directives.

. The provision of care ghall not '’ based.

on whethet the chent has executed an
advance directive, e
3.3, Inform each adult client, orally
and in writing, at the time of tacility ad-
rmission or initation of reatment, of the
chent's lepal rights during hig/her facilicy
stay or courae of treatmant '

_ARTICLE - EI.I'BMI.SSIITJH OF
COST REPORTS.
4.1. - Providers defineated - by HsD
who ars reimbursad on 8 cosl basis A
furnish HSD or its designes with such
financlal roports, audited or cartified coat
, and other subgtantiating data
as necessary 1o establish 3 baats for 18-
" imburasment. -
4.2, Cost statements of pther data
are to be furnished no tater than 180 day's
foilowing the closure of the provider's
Failure ta coftr
ply with this pravision witll result in cus-
pension of paymsnt until the required

_staternents and other data are p:wide;l.

. ARTIGLE ¥ ~
: STATUS OF PROVIDER
The provider, its agents, and gmployees
are contracters who pertorm
professional services for clients 58
anrough health care programs adminis-

tarod by HSD and are not employees of -

1o any obfigation. not aypressly autho-
rized herein -unlgss HED has
provider express wiitten . permission 10
.do &0 i g
ARTICLE W - CHANGE
: N OWNERSHIP
&6.1.

<ixty (B0} days prior to 3 change in own-

. ership or status, any provider must o=

1ify HSD of the propused change in own-
ership. Upon completion of the mransier
of ownership, the initisl provider particie

.t ]s terrminaned. The new

proval of anew Mudica! Assistance Pro-
yidar Partitipation Agrosment pefors sub-
miting
ment by HSD on the hasis of emoneous
information due 2 thia Tack of nofice is

s

As soon as possible, but at least

gnd receive ap-

any clafms 1o HSD.. Any pays -

; =i PAGE
the res  vsibiliy af the pevious provider
and is._+jsct to recoul ment..’

§.2. Thepreviousc winor shall be re-
sponsitle for any oyer Jayments snd is
antitled to receive pay nents from HSD
up to-the date of ow nerstip transfer:
ynilass othenwise gpeci ed in the conirast
or transfer of awners ip. i
§.3. Themew owi er shall furnish to
H5, upan raceipt of 3 wAten request,

.the contract or othe applicable docu-

gpecitylng tha 1 imé ot the change

in ownership and re: ponsibifides dalin-

sated in this Agreem nt.

‘6.4, = HSD reserveshe right towith-
hold =ll- p:andir-_g anc other clalms until

the right o paymentt andfor pecoupment
Is detsrmined, unla ;s the new owner

i be fable for any

5. For provid ars who afe FEIm-
bureed on 8 cOst { asis and subject 1o
cost settemonts, H:iD ghall impose » lieh
andlor a penalty ¢l up to ten percent
Hp%} of the purck 3se prica against the
final cost settem nt is completed and
amounts owed, if spplicable, are reritt-
ted to HSD. e ;
ARTICLE VI - TERMINATION OF
PROVIDEF AGREEMENT
7.1. Provider status may be termi-
nated without G use i the provider of
HSD gives the ot gr written netice af tar-

+ - pinatian at least gixty (60} days prigr e

the effective dat of the termination:
7.2, HSD wi | tarminate thig- Agred-
ment for causs, iwith thirty (301 days
notice, if 8 pro jidar, his/her agent, ®
managing emple yee, Or any person hav- -
ing sn ownersh g Intecest equal to five
percent of great & i the haoalth care pro-

T oiders

{AaY  Mieref razents, by commission

of grmisslon. an | information on the pra-

yider agreeimnen | grvoliment forn.
{B) Has pevious of current exchs
© glor, suspensio ermminatidn fram, ar the
involuntany wit ydrawal from participation
in & health ean program administared by
HED,; any. oth er 50 Madicayd pro-
gram, Madica '8, Of ﬁgbmﬁ %ﬁﬁﬁgg.
privata healtt or mi’?lilhh insurance pro-
G s o nvictad Lﬁ'ld}‘ir qegg@ ot
siate law of 3 crimi affenso releting to
the delivery 3 tﬁﬁfﬂ%&fm%_m
supplies, un el & health care program
administered by HSD, any Other state’'s
Madicaid Pro jram, Medicare, ot any oher
public or pri rate health or health insur
mnco progral 1. ; :
)
. gtatelaw of @ eriminal offenas relating 10
the neglact o abuse of o patient in gon-

FEB 1 e

previous owWnes ur til such time as the' '°

s onvicted undet federal or’
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ih the delivery of any goods,
| or supplics. Bt A
Is convicted under federal or
Law of a eriminal offense relating to
intawful manufacture, distribution, *
cription ar dispensing of @ controlled
stance.’ y
B} s convicted under federal or
& law of 2 eriminal offense relating to
i, thefr, embezzlement., breach of fi-
iary responsibilicy, of athar financial
H::Iﬂdl.h:t-. 4 s
@) 15 convicted under faderal or
1o taw of a criminal offenze punishs
lo by imprisonment of a year of Mare
sich jnvolved moral urpitude of aCts
2inst the elderdy, childran;, or infirm.
[H) lssanetioned pursuant 1o avio-
fon of federal or state laws or rules rela-
/e 1o a health care pregram’ adminis-
wrad by HSD, any ather state’s Madic-
id Pragram, Medicars, or eny gthor pub-
¢ heslth care or health insurance pro-
rarm

: m' Is convicted undet fedaral or

nate law of a criminal gffensc in ¢ennoc

qan with the interference o abstruction
s any investigation into any criminal

pffense listed In paragraphs () through .

[H} of this subsection. . . -

() Violates ficensing or gertification
conditions or professional standards re-
lgting to the Heensure of certification of
hezlth care providers of the raquired quak-
ity of goods, senvices, of supplies pro-
vidad. : R S
{K) Falls to pay recavery properly
aesessed of pUIsUEnt to A0 approved re-.
paymont schedulg under 2 health care
program gdministered by HSD.

7.4.  Provider stews may be termi-
nated immediately, without notice, in in-
stances in which the health and safety
of cllents in Institutions aro deemed 10
be in immediate leopardy; are subjectto

 an immediate or serious threat; of when

.t has been demonstrated; on the basis
of refiable evidehie, that & provider hag
cammicted fraud, abuse, or other illegal
or sanctionable actioh. For purposes ot
this provision, instiutional providers in-
clude nurging faclities, interrnediate eare
facilities for the
dential psychiatric preatment fagilities,
group homes, and othier facility-based
residential treatrnert programs. 3

7.4. HSD reserves the right to tertnl-
nate this Agresment for causd BS sum-
marized In this Agreement and ds defin-’

gated in Section NAD-960, SANCT HoNS -

AND REMEDIES of the Medical Assis:
tance Division Provider Falicy Manual,

ARTICLE Vit - IMPOSITION OF :
SANCTIONS FOR FRAUD
OR MISCONDUCT

raentally retarded, af rest-

8.1, lithe provider abtains =n EHCEES
payrnent of benefit willfully, by means
of false statement, representation, con-
sealmant of any material fact, or other
fraudulent scheme or devisé with intent
io defraud, criminal gentonces and fines
andfor civil monetany penalties shall be
imposed pursuant to, but not fimited ta,
theo Medicaid Fraud Act, NSA 1978 §
a0).44.1 et. seq. (Repl, Parnp. 1 887 end
42 U.B.C.A 3 1302,24 CFR §5-
455.12 and 455.23. :
g.2. In'addition to the above erimi-
nal chvil penattias, HSD may fposs mon-
etary of non-rmanetany sanctions, includ-
ing civit monetary. penalties fr providar
misconduct or breach of any of the terms
of this Agreement. .
E‘lal
nation of the following actions aganst a
provider far violation of the wedicaid
Provider Act, NMSA 1978 § 27-11-1
et, 2aq. [Repl, Pamp. 19881

4] Imposhion of an ad ministrative
penaity of not more than §5 000 for en-

. .gaging in 8y pranﬁca-mz't yiolates tho

Act: each separate gccurfénce of such
practioo constitutes a separate offense;
(B} lasue an 1admtn]s'|:fltiﬁ onder
requiring the provider to |1} caase or
muodity amy iad condutt or practices

; \ spacified
.engaged in by It or its.employses, sub-

contractors, or agentsi {2} fulfill its gon-
sractual obligations in the nannsr spech
fied In the order; {3} provide BTy Service
that has been denied; {4} taks steps 10

. provida of mrrengs for any' garvices that

it has agreed or i5 otherwise obligated to
make available; or {51 entel into and abide
by the tems of binding or nonbinding
arbiration praceeding, if agreed 1o by a0y

_oppesing parties; of -
. {) Suspend of ravoke this Agres-

mmient.
8.4, °
or a combinatian of all the delineated
sanctiona, as applicable. e :

ARTIGLE 1X - REFUSAL TO EXECUTE
' AN AGREEMENT :
HSD will not execute an Agreemant with
& provider if the provider, his/her agent,
" managing employee, of any per3an hav-

ing an pwnarship interest equal to five

percent (5%) or grester in the heatth care
- provider commits of hes committed any

5t the viclations fisted in Articie.7.2. of
this Agreemnent or other provisions de-
“lineated in Section MAD-860, REMEDIES
* AND SANCTIONS of the MAD Providet
Policy Manual. -

ARTICLE X - RECIPIENT

FUND ACCOUNT
Mursing facilities, gwing bed hospitals,
“and intermediale cara facilities for tha

HSD may take any ur & combi-

HED may glect to pursue one. ;

s

mentally retarded eh il esteblish and
maintals an.acceptal e system ol fe-
counting for recipient ¢ pergonal funds,

. in the mantner prese ibed by HSD, In

those cazes In which ¢ fents entrust thelr
pergonal funds to the tacility. .

ARTICLE XI -1 ECONDITION
; FOR PARTI IPATION '
The provider undert tands that signing
this Agreementis & | recondition for par-
Ticipating i peatth o re program3 admin-
ietored by HSD, Ap pvider understands
that the provision o t gervices, Biling of
services, and receiit of payments for

" serviges cannot oc ur until this Agree-

mant is completed by the provider and
appraved for exect tisn by HSD.

ARTICLE X\ -- NO WAIVERS
No terms or provisi s of this Agroemant
shall be deemed v atved and no breech -
excused, unless s ch walvor or consent
shiall be In-writing and exgouted by the
party claiming to have waived oOf con-,
sented. ;

ARTICLE 3l - APPLICABLE LAW
This Agreerment s 1ail be poverned by the -
jaws of the Stat of Mew Maxico. Al
legal proceedings ariging from unresolved
disputes under 1l 18 Agreement are sub- ¢
ject to administn tive and judicial review
a5 provided for ® MAD-980, PROVIDER °
HEARING, of ths MAD Provider Policy

Manusl.

ARTICLE X V = ASSIGNMENT

The provider =h il not asalgn ot transfer
any obligatien, futy, or ather interast in
thls Agreamsnt nor pssign any claim for
monles due uni er this Agreafnant writh-
out autharizath n of HSD- Amy assiagn- .
cment or transk r which is not guthorizad
by, HSD sh all b, void.

. ARTICLE XV INDEMNIFCATION

The provider ! all indemnify, defend, and
hold harmiess he State, HSD, its agents,
ahd amployes 3 fromamye and &1l ‘actions,
procesdings, claims, d emands, coatE,
-darnages, & attomey’s fees, from all
liabilities or ¢ xpenses of any kind frem
any soutces 1 serding to or resulting from
tha provider | ¢ it employees In connec:
flon with the performance of this Agree-

ment and Tre f) ﬂ;@ﬁﬁﬁwurmn
or entity that may rabthy GFindirectly

injured crda naged by the provider ot ts
amployees ' perfErrigape of this
Agreemant.

ARTICLE > Vi = ENTIRE AGREEMENT
This, Agret ment incorparates all the
agreements coYEnants, and understend-
ings betwer nthe parties hereto concem:

FER & L 2uus




ERE S8-TN

u-\.lr audl‘q.:.-u..: J.JT u..-: ::l-l;'l:a;‘-l-btl"l-l:lb
R : c SRR g

e F

B ised 11/18/02" - Page &

. ) e’ . H
W 5tioc: matter contained in This This Agreement shall not be atrared,
r_#'l bnt, and all such covenants, " ghanged, revised, or amended excopt By
F¥nts, and. understandings have wiritten instrunent executed by the par-
f merged into this Agresment. No. ties in the same manner 8s in thiz Agres-
ment. Amendments shall contain an gf- -

¢ agreamants, covenants, of undar-
wdings, either verbal or stherwise, of . factive date. Any smendments to this

perties or their agents shall be valid . An:eamsnt shall not be binding upon i
snforcasble unless contained in this thet party until approved in wrling by

eament. HED.

g the completion ¢|fthisfnrrn. Plaaso kst zontact person and

B Mmon Medicaid pmjer:r. mﬁ may need to uanm-.-.t you regardin

ainphunanumb&f Z,\,.{ r\ C}Y\h% _

Cantact Perden:

]'hfep.hann Humbm' .............. )

By S‘IEI'III.ATUF.'E. THE PROVIDER AGREES TO! ARIDE BY AND BE HELD TO ALL FEDERAL. ETATE. .Fl-"'m LO :AL *AL LAWS, RULES,
AND REGULATIONS, INCLUDING, BUT NOT LIMITED TO THOSE PERTAINING TG MEDIGAID AND THOS E STATED HEREIN.
EY SIGNATURE, THE PROVIDER' SOLEMNLY SWEARS UNDER PENALTY OF PERJURY THAT THE INFO!IMATION GIVEN 15
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